attitudes and beliefs.
· Use theories and/or models to guide the delivery plan.
For faculty planning the curriculum for a typical course that includes health behavior theories and behavior change, it can be a challenge to bring theories to life. Most of us would be hard pressed to find an undergraduate student who enjoys reading about theoretical concepts, constructs, and variables. Most health behavior theory texts summarize the constructs of the most commonly used health behavior theories (e.g. Health Belief Model, Socioecological model, Transtheoretical Model) and attempt to demonstrate how the constructs of the theories have been successfully applied using peer-reviewed research articles to facilitate behavior change in targeted populations. In a recent Health Behaviors course re-design, the goal was to reach beyond the traditional assigned text readings and lecture, and engage students to learn about health behaviors and behavior change theories in an interactive way. The course was an undergraduate class at a mediumsized University designed to address the theories of health behavior and health behavior change, and is currently a required course for Public Health Education, Health and Physical Education, Athletic Training, and Sports Science students.
On the first day of the three credit, fourteen-week semester long course, students were asked to respond to questions taken directly from the Youth Risk Behavior Surveillance System (YRBSS), which monitors six types of health-risk behavior that contribute to the leading causes of death and disability among youth and adults, including: The YRBSS questionnaire is typically administered in pencil/paper format to middle and high school students. In this case, the questions were shown on PowerPoint slides, and students completed selected health-behavior related questions anonymously by using hand-held audience response systems (clickers). The students were not shown the clicker results at that time.
Throughout the semester, each class meeting focused on a different health behavior theory, and a selected health- This teaching methodology allowed students to examine how their own health-related behaviors compared to the social norms of the class and also to the state and national social norms. After the health behavior was internalized in this way, consequences and outcomes related to the health behavior theory for the day were then reviewed, an example of application of the health behavior theory using the health behavior was presented, and students were then asked to work in groups to practice applying the theory constructs to different scenarios. The aggregate healthrelated behavior data was used to help solicit audience participation, bring relevance and personalization to the content, and launch meaningful in-class discussion.
Literature Review
Human beings are born with a set of basic reflexes and must learn their social behaviors (Colledge, 2002, p. 216 ). Skinner (1957) has proposed an operant conditioning model that suggests that humans learn behavior when responses to their behavior are reinforced with a positive or negative response. Bandura (1976) challenged Skinner's operant conditioning model and argued that the theory did not take into consideration the important influence of social variables on human learning behaviors and subsequently developed the social learning theory. "Bandura's theory is mainly concerned with how children and adults operate cognitively on their social experiences and how these cognitive operations then come to influence their behavior and development" (Grusec, 1992, p. 781). As Bandura continued to emphasize the important role of a human's cognition in learning behaviors, the social learning theory became known as the social cognitive theory (Grusec, 1992) . Bandura (1986) argued that humans are not passive recipients of information, but that environment and cognition have a bidirectional influence on a person's behavior. This concept is known as reciprocal determinism.
The social cognitive theory posits that people do not act like weathervanes when adopting personal behaviors by constantly shifting behaviors to conform. Humans adopt standards of behavior and regulate their own personal behaviors through self-evaluation and consequences that they generate for themselves (Bandura, 1994) . These consequences are influenced through the two regulatory systems of social sanctions and self-sanctions (Bandura, 1986) . Human behavior that "violates prevailing Social Norms brings social censure or other punishing consequences, whereas behavior that fulfills sociallyvalued norms is approved and regarded" (Bandura, 1994, p. 13) . Social Norms are defined as "socially shared and enforced attitudes specifying what to do and what not to do in a given situation" (Prentice, 2012, p. 23 ). People will refrain from engaging in behaviors that violate Social Norms to avoid social or self-censure (Bandura, 1994) . Social Norms can have an impact to constrain behaviors due to the tendency of group members to seek guidance and approval from their group (Turner, 1991) . Students were asked to complete a hard-copy survey at the start of their last class during the semester. The survey was given by a researcher that was different than their instructor and no identifying information was included to ensure students' anonymity. The survey responses were coded and analyzed using Statistical Package for Social Sciences (SPSS). Exploratory research was selected for this study to conduct an initial study on the incorporation of social norms pedagogy to help determine research design and data collections in the future (Singh, 2007 ).
There were slightly more females (n = 17) compared to males (n=15) in the class. One person identified as "other gender status", and the data for this student was deleted to ensure their anonymity. The majority of students in the class (88%) were from 18-24 years of age (n= 28). All students were at an undergraduate status and ranged from sophomore (n = 7; 22%), junior (n= 16; 50%), and seniors (n = 9; 28%).
Results

Question #1
The first research question asked if the Social Norms teaching methodology had an impact on students own personal heath behaviors.
Student Attitudes
On the survey, students were asked if the class activities caused them to have a different attitude on the way they viewed certain personal health-related behaviors (Table 1) 
Personal Health-Related Behavior Actions:
On the survey, students were also given a list and asked to circle the activities they personally implemented ( Table 2 ).
The top five activities that students identified they had Statistical analysis (two-sided Fischer's exact test) confirmed that there was no significant impact from gender on students' impetus to take actions in these areas. The
Fischer's exact test was employed to measure statistical significance due to the expected frequency of less than five responses in some of the cells.
There were some students that did not report making any health-related changes (Table 3 ) for reasons such as not being able to get started (n= 4), feeling as if they do not need to make any changes (n= 6), and not choosing to
make any changes (n= 4). Statistical analysis (two-sided
Fischer's exact test) confirmed that there was no significant impact from gender on students' options not to take action in these health-related changes. The Fischer's exact test was employed to measure statistical significance due to the expected frequency of less than five responses in some of the cells.
Summary
With 88% of students reporting a change in attitude how they viewed their personal health related-behaviors and 72% of students indicating they have started implementing more positive health-related behaviors, this suggests the Social Norm teaching methodology did have a positive impact on students own personal heath behaviors.
Question #2
The second research question asked if the Social Norms teaching methodology had an impact on students recommending person health behavior changes to their family and/or friends.
Suggested to Others
Students were asked how taking part in the Social Norms teaching methodology had an impact on them suggesting to family and/or friends to get help and/or support from a counselor, health professional or support services organization ( 
Health-Related Behavior Actions Toward Family and/or
Peers:
On the survey, students were also given a list and asked to circle the specific health-related-behaviors they personally implemented with family and/or peers after participating in the Social Norms teaching methodology ( Table 5 ). The top three activities that students identified included:
(1) Reaching out to family to suggest they develop better personal health-related behaviors (n = 21); Statistical analysis (two-sided Fischer's exact test) confirmed that there was no significant impact from gender on students' impetus to take actions in these areas ( Table 5 ).
The Fischer's exact test was employed to measure statistical significance due to the expected frequency of less than five responses in some of the cells.
Summary:
With 56% of students reporting they had suggested to someone to get help and/or support and 66% of student reaching out to family, this suggests the Social Norm teaching methodology did have an impact on students recommending personal health behavior changes to their family and/or friends.
RESEARCH PAPERS
Survey Question: compare our own personal health-related behaviors to the "norm" of other groups had an Impact on you suggesting to others that you know that they may need help and/or support from a counselor, health professional or support services organization.
Please rank how taking part in this activity to Survey Responses Male Female n 1. I suggested to someone that they need help and/or support to develop better positive personal health-related behaviors, and it caused them to reach out and get help from counselor, health professional or support services organization.
2. I suggested to someone that they need help and/or support to develop better positive personal health-related behaviors, and I think they will get help from a support services organization.
3. I suggested to someone that they need help and/or support to develop better positive personal health-related behaviors, but I do not think they will get help from a counselor, health professional or support services organization in the future.
4. I did not suggest to anyone they need help and/or support from a counselor, health professional or support services to develop more positive personal health-related behaviors. Table 5 . Actions students took with family and/or friends Question #3
The third research question asked about students' reactions to the Social Norms teaching methodology. Students were asked to give their opinions about the effectiveness of this as a teaching methodology, beliefs about truthfulness of clicker responses, and confidence of anonymity when responding to questions using clickers.
Teaching Methodology
The students gave a strong recommendation to continue the Social Norms teaching methodology with most students giving it a Strong Recommendation (n= 17) and m a n y s t u d e n t s g i v i n g i t a n A b o v e Av e r a g e Recommendation (n= 11). After combining the first two positive survey response recommendations, 87% of the students (n= 28) recommended continuing the use of clickers to have students compare their personal healthrelated behaviors to the norms of other groups.
The majority of students ranked the incorporation of using clickers to have students compare their personal healthrelated behaviors to the norms other people as an effective teaching strategy with 56% (n = 18) rating it as Excellent and 28% (n= 9) rating it as Above Average. After combining the first two positive response rankings, 84% of the students (n= 27) ranked the Social Norms teaching methodology as an effective teaching strategy.
Almost all the students also indicated they felt the Social Norms teaching methodology had a positive impact on class discussion with 44% rating it as a Significant Impact (n= 14) and 47% rating it as an Above Average Impact (n = 15). After combining the first two positive response rankings, 90% of the students (n= 29) ranked the Social Norms teaching methodology as having a positive impact on class discussion.
Truthfulness:
Students reported their clicker responses to the personal health-related clicker questions as being truthful with 94% saying they were Completely Truthful (n = 30) and 6% saying they were Somewhat Truthful (n= 2). Students were not quite as confident of truthfulness of the other students clicker response with only 9% ranking they believed their answers were Completely Truthful (n= 3), 81% ranking other students answers as Somewhat Truthful (n= 26), and 9% feeling their answers were Somewhat Untruthful (n= 3).
Anonymity:
The majority of students had confidence with the clickers providing them anonymity when responding to polling questions about their personal health-related behaviors with 63% saying they were Highly Confident (n= 20) having anonymity, 28% of the students saying they had Above Average (n= 9) levels of confidence, and 9% of them giving Average (n= 3) levels of confidence.
Summary:
Students gave the Social Norms teaching methodology a strong endorsement with 87% giving it a positive recommendation, 84% ranking it as an effective teaching strategy, and 90% indicating it had a positive impact on class discussion. All of the students reported being truthful when responding to the personal health related behavior clicker questions and over 90% of the students (n = 29)
were confident and their anonymity was maintained.
Question #4
The fourth research question asked if students' gender, 
Gender and Comfort Level:
To test the hypothesis that gender was associated with statistically significant differences in students comfort level To test the hypothesis that religious beliefs were associated with significant differences in students comfort level in talking about personal health behaviors, an independent samples t-test was performed. An independent samples ttest showed there was not an association (30) = -1.186, p = .245. Thus, students' reported level of religious beliefs were not associated with students' reported levels of comfort.
The assumption of variances was tested and satisfied via Levene's F test, F(30) = 2.295, p = .140.
Political Beliefs and Comfort Level:
Students were asked to rate their political beliefs from Highly To test the hypothesis that political beliefs were associated with significant differences in students comfort level in talking about personal health behaviors, an independent samples t-test was performed. The independent samples ttest showed there was not an association, t (30) = -.241, p = .811 Thus, students' reported political beliefs were not associated with students' reported levels of comfort.
Additionally, the assumption of variances was tested and satisfied via Levene's F test, F(30) = .147, p = .705.
Summary:
While most students reported feeling comfortable with the personal discussions about health-behaviors in class, 15% of the students (n= 5) reported some level of discomfort. The researchers could not find any relationship between comfortlevel and gender, religious beliefs, or political beliefs.
Discussion
The use of Social Norming in health education is certainly 
Study Limitations and Recommendations
This study has several limitations. This study took place in one class with a small sample size (N=32), so findings cannot be generalized to all teaching environments. Sixteen percent of the students (n= 5) that identified as Highly Uncomfortable or Somewhat Uncomfortable discussing personal health-related topics in the class, so this brings questions about any teaching methodologies where students discuss personal health-related issues during class. There were also 9% of the students (n= 3) that reported only having an Average level of confidence in the clickers providing anonymity, bringing questions of truthfulness in self-reporting personal behaviors with the clicker devices. Students were also not followed beyond the semester class, so long-term behavior change cannot be determined. 
